DEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Disability and Elder Services

DDE-22C (Rev. 01/2004)

Instructions: Send completed form to:

STATE OF WISCONSIN
SOS Desk (608) 266-9198

Completion of this form meets the requirements of
the State/County contract specified under the
Wisconsin Statutes. S. 46.031(2g)

RE: P.L. 96-272: Federal Regulations

HSRS ADOPTION SERVICES REPORT

HSRS - SOS Desk

P.O. Box 7851, Room 851
Madison, WI 53707-7851

1 Reporting Agency Number

Screen B1 N, U, | MODULE TYPE 7
2 Child’s Birth Name 3 Birthdate 4 Birthplace
Last First Middle Name Suffix (mm/ddlyyyy) 11w
[ 2 Other State
[— [] 3 Other Country
5 Sex 6a Hispanic/ | 6b Race (Circle up to 5) 7 ICWA 8 Guardianship Agency Number
E/M Latino A = Asian W = White Apply?
Y = Yes B = Black or African American Y = Yes
N = No P = Native Hawaiian or Pacific Islander N = No
| = American Indian or Alaska Native

9 Date Guardianship
Began

/ /

10 Date Placed for
Adoption

/ /

11 Date Placed in Home,

if Different
/ /

12 Type of Adoptive
Placement

13 Placement Agency Number

14a Special Needs

14b If Code 4 was used in 14a Special Needs, enter Y (Yes) or N (No) for each disability.
____Visual and / or hearing impairment

Mental retardation

Physical disability
care

Emotional disturbance

____ Other medically diagnosed condition requiring

15 Adoption 16 Supplemental Points - if Adoption 17 Is Child Part of 18 No. of Siblings |19 Adoption
Assistance? |Assistance a Sibling Group? Placed Assistance Amount
Y = Yes Physical Emotional Behavioral Y = Yes Together MAOnly Y/N
N = No (Circle one)  (Circle one) (Circle one) N = No Amt=$
4 -8 -12 4 -8 -12 4 -8-12 Title IV-E Y/N
Screen B2 N, U, |
20 Placement End Reason 21 Placement End Date 22 County of Adoption Number 23 Child Placed
L 1inw
/ / [ 2 Out-of-State
24 Birth Mother’'s Name 25 Wed at 26 Birthdate 27a Hispanic/ | 27b Race 28 TPR Date
Last First Mi Child’s Birth? Latino (See Field 6b) / /
m ::YNeOs Y S Y =Yes ABPI W O Voluntary
U = Unknown N = No O 2 Involuntary
29 Birth Father's Name 30 Paternity 31 Birthdate 32a Hispanic/ | 32b Race 33 TPR Date
Last First M Established Latino (See Field 6b)
/ /
Y =Yes _/_/_ Y =Yes ABPI W - =
N = No N = No D 1 VOIUntary
[ 2 Involuntary
34 Adoptive Mother’'s Name 35 Birthdate (mm/dd/iyyyy) 36a Hispanic/ | 36b Race 37 Adoptive
Last First Mi Latino (See Field 6b) Family
/ / Y = Yes ABPIW Structure
N = No
38 Adoptive Father’s Name 39 Birthdate (mm/dd/iyyyy) 40a Hispanic/ | 40b Race
Last First Mi Latino (See Field 6b)
/ / Y =Yes ABPIW
N = No

41 Child’s Adopted Name

Last

First

MI

42 Court Case Number

Person Completing Form

(

Telephone Number

)

OVER



DEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Disability and Elder Services
DDE-22C (Rev. 01/2004)

ADOPTION SERVICES CODES

TYPE OF ADOPTIVE PLACEMENT (Field 12)

~NOoO A WN R

Agency - relative
Agency - non-relative
Stepparent

Relative
Independent
Interstate
International

PLACEMENT AGENCY NUMBER (Fields 1, 8 & 13)

327
320
309
306
368
324
303
304
301
313
362
305
328
365
326
311
314
367
371
318
319

370
315
360
316
364
363
359
189
160
170
180
400
100

Adoption Advocates, Inc.

Adoption Choice

Adoption Option

Adoption Services, Inc.

Adoptions of Wisconsin, LLC

Bethany Christian Services

Catholic Charities / La Crosse

Catholic Charities / Madison

Catholic Charities / Milwaukee

Catholic Social Services / Green Bay
Children’s Home Society of Minnesota
Children’s Service Society of Wisconsin
Community Adoption Center
Crossroads Adoption Services
Evangelical Child and Family Agency
Hope International Family Services, Inc.
Latter Day Saints (LDS) Social Services
Lifelink Adoption Services

Love Basket, Inc.

Lutheran Counseling and Family Services
Lutheran Social Services of Wisconsin
and Upper Michigan

PATH, Inc.

Pauquette Children’s Services, Inc.
Special Beginnings

Special Children, Inc.

Sunshine International Adoption, Inc.
Van Dyke, Inc.

Out-of-state private agency
Out-of-state public agency

DHFS

Milwaukee County

Other county agency

Tribal agency

Not applicable

SPECIAL NEEDS (Field 14a)

1
2
3

(63}

Racial / original background

Age

Membership in a sibling group to be placed for adoption
together

Medical condition or mental, physical or emotional
disabilities

Other

No special needs

STATE OF WISCONSIN

SOS Desk (608) 266-9198

PLACEMENT END REASON (Field 20)

01
02
03
04
05
06
07
08

COUNTY OF ADOPTION (Field 22)

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37

ADOPTIVE FAMILY STRUCTURE (Field 37)
Married couple
Unmarried couple

b~ WNPF

Adoption by stepparent
Adoption by relative

Adoption by foster family
Adoption by other non-relative

Transfer guardianship to another agency

Disruption
Death of child

Death of adoptive parent(s)

Adams
Ashland
Barron
Bayfield
Brown
Buffalo
Burnett
Calumet
Chippewa
Clark
Columbia
Crawford
Dane
Dodge
Door
Douglas
Dunn

Eau Claire
Florence
Fond du Lac
Forest
Grant
Green
Green Lake
lowa

Iron
Jackson
Jefferson
Juneau
Kenosha
Kewaunee
La Crosse
Lafayette
Langlade
Lincoln
Manitowoc
Marathon

Single female
Single male
Stepparent

38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
88

Marinette
Marquette
Milwaukee
Monroe
Oconto
Oneida
Outagamie
Ozaukee
Pepin
Pierce

Polk
Portage
Price
Racine
Richland
Rock

Rusk

St. Croix
Sauk
Sawyer
Shawano
Sheboygan
Taylor
Trempealeau
Vernon
Vilas
Walworth
Washburn
Washington
Waukesha
Waupaca
Waushara
Winnebago
Wood
Menominee
Out-of-state

RE: P.L.96-272: Federal Regulations

2



